Archives ofDisease in Childhood 1992; 67: 666 inotropes. He developed peripheral gangrene, requiring amputation of the fingers but not thumb of his left hand to the metacarpophalangeal joints, amputation of his right fingers to the proximal interphalangeal joints, amputation of all his toes, and removal of necrotic tissue and bone on his left heel. He had extensive skin grafting to the lower limbs. Good function of his right hand was predicted. He was discharged on prophylactic antibiotics. Polyvalent pneumococcal vaccine and meningococcal vaccine will be given at 24 months and conjugate vaccine against Haemophilus influenzae type b as soon as it is available in Australia.
These A previously well, 5 year old boy was admitted to Crawley Hospital with a two day history of cough and sore throat. He developed inspiratory and expiratory stridor three hours after admission becoming distressed and requiring nasotracheal intubation. The epiglottis was normal but there was evidence of a tracheitis; a tracheal aspirate grew group A I3 haemolytic stretococcus but blood cultures were negative. He was given intravenous benzylpenicillin, flucloxacillin, and cefotaxime. Thirty six hours later he was extubated but after 12 hours he suddenly deteriorated and required reintubation. At that time a chest radiograph showed partial collapse of the left lower lobe. He was transferred to the Royal Alexandra Hospital for Sick Children at Brighton for further management and on arrival 72 hours after his original hospital admission his condition was stable. His full blood count, haemoglobin, urea, and electrolyte concentrations, and blood gases were all normal. His blood pressure was 100/50 mm Hg. Intravenous benzylpenicillin was continued in a dose of 150 mg/kg/day in four divided doses and after discussions with the microbiology laboratory gentamicin 40 mg every eight hours and chloramphenicol 500 mg every six hour were added. A chest radiograph shortly after admission showed considerable improvement. Twelve hours after admission, while fully ventilated, he suddenly became hypotensive, bradycardic, and hypoxic, the deterioration being associated with evacuation of his bowels. The heart rate fell from 120 to 40 per minute and the oxygen saturation from 96 to 40%. Despite 80 ml/kg of colloid followed by a continuous infusion, intravenous adrenaline 2 ml of 1:10 000 x 3, a dopamine infusion, and intravenous atropine
